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Stormwater Industrial Routine Facility Inspection Report

General Information

Facility Name Metﬁ' e hants (\ H‘\qhtﬂﬁg
NPDES Tracking No. 025wl189%0
Date of Inspection G=17- 18 ' Start/End Time I 10. A8 j 1 g@
Inspector’s Name(s) "D &
ot M

Tuspector’s Litle(s Rsst. Supecintepdent
Inspector’s Contact Information | 39}~ f @é w 1§ HE '
Inspectox’s Qualifications Side Su oeryicor

Weatler Informathn

Weather at thme of this Inspection?
@ Clear UCloudy QO Rain Sleet WOFog OSnow U High Winds

Q Cther: Temperatuye: Y CQ O

Have any previously unidentified dischiarges of pollutants oceurred since the last inspection? UYes ENo
If yes, describe:

Are there any discharges occurring at the time of inspecﬁon? OYes @No
If yes, describe:

Control Measuves
o Number the structural stormwater control measiwes identified in your SWPPP on your site map and list them below

(add as many control measures as are implemented on-site). Carry a copy of the numbered site map with you
during your inspections, This list will ensure that you are inspecting all required control measures at your fucility.
o Describe corrective actions initiated, date completed, and note the person that completed the work in the

Corrective Action Log
Structural Control Control If No, In Need of | Corrective Action Needed and Notes
Measure Measure is Maintenanese, (identify needed maintenance and repaits, or ary
Operating Repair, or failed comtrol measures that need replacement)
Effectively? Replacemeni?
1 Byes LNo U Maintenance
U Repair
CU \\l %%Q S U Replacement
2 Bves LNo [ Maintenance
\ L Repair
C'e)f\#ﬁ(‘ ‘D{‘ﬂ/\ﬂ L Replacement
3 @ ves ONo 0 Maitenance
U Repair
F‘OU ¢ &M U Replacement
4 9 J @Yes LINo L] Maintenance
e, P N {ﬂ U Repair
/ L] Replacement
3 @ves UNo O Maintenance Thas GQ ' G\\ h s been f‘d’ﬁ"‘i‘*’fﬂ . See
. U Repair
D \‘lio\'\ ]:f‘ unt %Pw‘éj O Replacement ,Q/"Ha (j,d‘\qu N\D\}DS .
6 | OYes ONo O Maintenance
U Repair
U Replacement
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Structural Control Control If No, In Need of | Corrective Action Needed and Notes
Measure o ‘Measnreis | Mainienance, | (identify needed mainienance and repairs, or any
Operating Repair, or failed control measures that need replacement)
Effectively? Replacement?
7 QOVYes LINo {1 Maintenance
U Repair
(] Replacement
8 CiYes LINo O Maintenance
U Repair
(1 Replacement
9 Oves ClNo QA Maintenance
L1 Repair
[ Replacement
10 Hyes UNo 1 Maintenaoce
U Repair
U Replacement

Aveas of Industrial Materials or Activities exposed to stormwater
Below are some general areas that should be assessed during routine inspections. Custonize this list as needed for the

specific types of industrial materials or activities af your facility.

ArealActivity Tnspected? Controls Corrective Action Needed and Notes
Adequate
(appropriate,
effective, and
operating)?
I | Material Bives ONo IN/A | @Yes UNo
loading/imloading and
storage areas
2 | Equipment operations "BYes ONo ON/A | BYes UNo -
and maintenance areas .
3 | Fueling areas BYes ONo O N/A | BlVes UNo
4 | Outdoor vehicle and OYes ONo @ N/A | QYes ONo
equipment washing areas
5 | Waste haudling and Byes ONo ONA | Bives ONo
disposal areas
6 | Evodible OYes ONo @ N/A | UYes UNo
aveas/construction
7 | Mon-stormwater/ illicit OYes UNo BIN/A | OYes LINo
conneetions
8 | Salt storage piles or pile | BYes ONo HIN/A | @Yes ONo
containing salt
9 | Dust generation and Bves ONo ON/A | @Yes ONo ‘Q S‘ +
veltiele tracking \i( a}r. w@)&)
10 | (Other) @vYes ONo ON/A | OYes ONo
Seand ik dn Mﬂ/@@
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AreafActivity

Inspected?

Controls
Adequate
{(appropriate,
effective, and
operatiug)?

Corrective Action Needed and Notes

i1 | (Other)

O¥es ONo O WA

OYes INo

12 | (Other)

(1¥es UNo L N/A

LYes LiNo

Non-Compliance

Describe any incidents of non-compliance observed and not described above:

Additional Coutrol Measures

Describe any additional contvol measures needed to coniply with the permnit requirements:
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_ Notes

Use this space for any additional notes or observations from the inspection:

CERTIFICATION STATEMENT
“T certify under penalty of Taw that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons
divectly responsible for gathering the inforniation, the information submitted is, to the best of my kivowledge and
belief, true, accurate, and complete. T am aware that there arve significaut penalties for submitting false information,

including the possibility of fine and imprisonment for knowing violations.”

Print nams au title: E@ﬂﬁ/\g L R CJJ"U"N\ Q_Cé%’. S}@@)ﬁﬁ\'{’ﬁ\,@gﬂ )L
- ! l 0] Al_ Date: q ! 172 J |4,

Signature:
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